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Cases for “Differential Diagnosis: Approaches and Pitfalls:
A Pediatric Case-Based Session for 3rd Year Medical Students”


1.	What are the key features of the case?
2.	How would you present the case in a summary statement that highlights key features and leads the listener to the differential diagnosis?
3.	What is your organized differential diagnosis and working diagnosis?
4.	What logic/techniques/resources did you use to analyze the case and create an ordered differential?


1. Celine is a 10 year old girl presenting to the ER with 12 hours of abdominal pain.   According to her mother, she was fine until this morning after breakfast, when she began to complain that her stomach was hurting.  She went to school, but left early after going to the nurse’s office with pain and nausea.  At that time, she had a temperature of 100.5.  She has vomited twice since then (no blood or bile) and has had no appetite.  She has not had any diarrhea.  When asked where it hurts, she points to the general area around her belly button and rates the pain 9/10.  She says lying still seems to help, but moving around or riding in the car made the pain worse.  She also says her urine has been a little darker than normal, although it does not hurt when she urinates. 





FH - Brother with Crohn’s disease

PE - 38.1 110 135/85 24 100% RA  Wt. 40 kg
Gen - Uncomfortable appearing, lying still on back
HEENT – Moist mucous membranes, lips pink
CV - RRR S1S2, no murmur
Lungs - Clear bilaterally, breathing slightly shallow
Abd - Soft, nondistended, diffusely tender to palpation, + rebound, decreased bowel sounds
Back – No CVA tenderness
GU – Normal Tanner 2
Rectal – Deferred by parent request
Ext - Warm and well perfused, normal pulses, cap refill < 2 seconds
Neuro – Alert and oriented


2.  David is a 5 year old boy who presents to his pediatrician with 2 days of mild abdominal pain.  He vomited once yesterday (without blood or bile).  He has not had diarrhea, though one of his stools appeared to have a streak of blood.  His appetite has been slightly decreased, and the pain around his belly button comes and goes.  On further questioning, mom mentioned that he has been complaining of intermittent mild pain in his left knee for several days.  Mom has given ibuprofen with some relief.  Mom noticed today that he had some "bruises" on his legs, and thought he may have fallen while playing outside.  Otherwise, except for a cold 3 weeks ago, he has been fine.

ROS - No fevers, no dysuria, no hematuria, no constipation
PMH - Ear infections as toddler
Meds - Ibuprofen prn
All - Penicillin -> rash

PE - 37.8 90 22 108/76 100% RA
Gen - Well appearing, NAD
HEENT – Moist mucous membranes, lips pink
CV - RRR S1S2 no murmur
Lungs - CTA bilaterally, breathing nonlabored
Abd - Soft, mild periumbical tenderness to palpation, nondistended, normal bowel sounds, no HSM
Back – No CVA tenderness
GU – Testes normal bilaterally
Rectal – Normal
Ext - Warm and well perfused, normal pulses, left knee slightly warm/swollen, no erythema, full ROM, mild discomfort with flexion, bilateral nonpitting edema of both feet
Skin - Palpable purpura bilateral lower extremities


3.  Humberto is a 1 year old boy who presents to the ER with a 1 day history of abdominal pain.  His mother says he had been well until last night when he started having episodes of crying and curling his legs up.  These would last a few minutes and afterwards he seemed better. However, the pain has continued to occur a few times each hour.  Now, even when he is not in pain he seems to be quite fussy and tired appearing.  He has vomited twice (without blood or bile).  He has not had any stools for two days, which is abnormal for him.  He has not had fevers.  He has been eating less than normal since yesterday.  Mom thinks someone in his day care may have the “stomach flu.”  He also just had eggs yesterday for the first time.

ROS – Decreased urine output over past 24 hours, + recent URI.
PMH - None
Meds – Acetaminophen prn
All - NKDA
FH - Noncontributory
SH - In day care

PE - 37.5 120 30 96/64 100% RA 
Gen – Fussy, lethargic, opens his eyes to voice and tracks 
HEENT – PERRL, EOMI, mucous membranes dry, no evidence of trauma 
CV - RRR S1S2 no murmur
Lungs - CTA bilaterally, respirations slightly labored
Abd – Soft, diffusely tender, mildly distended, hypoactive bowel sounds, no HSM or masses
GU – Testes normal bilaterally
Rectal – Normal
Ext - Warm and well perfused, cap refill 2-3 seconds
Neuro - Fussy, tired appearing, moves all extremities equally
 

4.  Dalia is a 3 year old girl who presents to her pediatrician's office with a two day history of abdominal pain.  Her parents say she was well until the night before last, when she vomited three times.  Since then, she has intermittently complained about her stomach hurting.   In the past 24 hours, she vomited just once, but now has started to have profuse diarrhea, with 6-8 loose stools during that period.  These stools have been foul-smelling and slightly greenish, but mom has not seen any blood.  None of the emesis had blood or bile.  She has not been eating well, but has been quite thirsty and has been making plenty of wet diapers (urine).  She is in day care, but the family does not know if anyone there is sick.   She has not had any new or concerning foods recently.

ROS - No dysuria, no hematuria, no rash




SH - In day care

PE – 37.1 110 20 105/75 100% on RA
Gen – Alert, slightly uncomfortable appearing
HEENT – Moist mucous membranes, lips pink
CV - RRR S1S2, no murmur
Lungs - CTA bilaterally
Abd – Soft, minimally tender around umbilicus, nondistended, hyperactive bowel sounds
Ext - Warm and well perfused, capillary refill < 2 seconds
Neuro – Alert, normal tone, moves all extremities equally
Rectal – Deferred by parent request


5.  Victoria is a 16 year old girl who presents to the ER with abdominal pain and bloody diarrhea.  She says her symptoms started 3 days ago with intermittent, left-sided crampy abdominal pain.  For the last 2 days, she has had to rush to the bathroom frequently with diarrhea.  She got worried because in the last day or so her stools have become bright red and bloody.  She has been drinking lots of liquids to try to keep from getting dehydrated, and generally has been able to keep liquids down.  She has not had cough or cold symptoms.  Her younger brother had the “stomach flu” three weeks ago.  On further questioning, she notes that she had an episode of bloody stools 4 months ago, but she did not see a doctor.  Since that time, she has been more tired than usual, and has lost five pounds.  She also periodically has felt like she had a fever.

ROS - No dysuria, no hematuria.  No trauma.  No recent antibiotics.   LMP 3 weeks ago.
PMH – Frequent headaches
Meds – Ibuprofen as needed for headaches
All - NKDA
FH – Mother has celiac disease, no history of IBD
SH - In 11th grade. Grades are As and Bs.  She is sexually active with one partner.

PE – 38.4 130 15 110/70 100% on RA
Gen – Thin, pale, tired appearing
HEENT – Dry mucous membranes, no oral ulcers, PERRL bilaterally
CV – Tachycardic, nl S1S2, no murmur
Lungs - CTA bilaterally
Abd – Soft, mildly tender around umbilicus, mildly distended, hyperactive bowel sounds, no rebound tenderness, no HSM appreciated.
Back – No CVA tenderness
GU – Normal Tanner 5.
Rectal – No skin tags or abscesses
Ext - Warm and well perfused, capillary refill 2 seconds
MS – No joint pain or swelling
Skin – No rashes


6.  Elvis is a 9 year old boy with a history of juvenile idiopathic arthritis and obesity who presents to the ER with severe abdominal pain accompanied by vomiting.  He had been in his usual state of health until yesterday, when he began to have mild abdominal discomfort and a low grade fever.  His mom encouraged him to have fluids, but he felt nauseous and did not want to eat or drink.  When he awoke this morning, his pain was more severe and he began vomiting.  Mom notes that his emesis has now become greenish.  He has not had any diarrhea.  He also noticed that his urine was darker than normal, though he could not say for sure whether it was bloody.  He denies any sick contacts, ingestions, or medications.  He initially denied any recent trauma but on further questioning recalled that he had been wrestling with his older brother yesterday.  He has had a mild cold and cough for several days.
 
ROS - No dysuria.  No urinary frequency.    
PMH – JIA, well-controlled on a low daily dose of steroids.  Obesity, thought to be in part related to long-term steroid use.  No prior surgery.
Meds – Prednisone 5 mg daily, Ranitidine 75 mg twice a day
All - Peanuts
FH – Noncontributory
SH - In 4th grade. Lives with his mother.

PE – 38.7 140 24 95/55 100% on RA  Wt. 80 kg.
Gen – Obese, uncomfortable appearing boy
HEENT – Lips dry, sclera mildly icteric.  Mildly cushingoid facies.
CV – Tachycardic, nl S1S2, no murmur
Lungs - CTA bilaterally
Abd – Soft, marked tenderness around umbilicus with mild guarding but no rebound tenderness.  Mild abdominal distension.   Hypoactive bowel sounds. No HSM appreciated but exam limited by patient discomfort.   Murphy’s sign equivocal.
Back – No CVA tenderness
GU – Tanner 1, normal testes.
Rectal - Normal
Ext – Slightly cool extremities.  Pulses normal.  Capillary refill 2-3 seconds
MS – No joint pain or swelling
Neuro – Normal tone, moves all extremities equally    
Skin – Striae noted on abdomen.  No jaundice.  Normal skin turgor.       
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